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PAGE 1716

eenrd OF THE
FEC REPORT OF RECEIPTS spere AR OF ]
Form 3| AND DISBURSEMENTS AU - PH 2
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type [_:L2FE4M5
COMMITTEE (in fully over the lines. Rl
ABELER4SENATE
lll!iilllllftrliillll IIllIIIillrlttillllll
[1|||1;||1111|1||1||| IIEiIIE%ilI!IIIIIIIJI
l 600 EAST MAIN STREET I
ADDRESS (number and stroet) [T I I N O R N NN S T T T S O I O Y Y R
v
'i] Check if different [N G T O T T W OO S N T N N OO TN N NN T N S N N I Y S O |
T than previously IANOKA I | MN I 155303 I_I I
reported. {ACC) N N T T I I T | I L il
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
Q 000546630-1{.—? 3. IS THIS NEW AMENDED
e e REPORT Ny OR : A

el

| |

4. TYPE OF REPORT (Choose One)
{a) Quarterly Reports:

D April 15 Quarterly Report (Q1)

O
O
O
O

July 15 Quarterly Report (Q2)
October 15 Quarterty Report (Q3)

January 31 Year-End Report [YE) (©

Primary (12F)

Conventicn (12C)

(b) 12-Day PRE-Election Report for the:

D General (12G)

Special (128}

MM i/

08

Election on

’

Y T T
¥ Y Y ¥

2014

Runoff (12R)

in the
State of

1

D General (30G)

30-Day POST-Election Report for the:

[D Runoff (30R)

Special (30S)

Termination Report {TER) A ujj ; Ej s ey in the ]
Election on _ _ L rere State of et ]
Ml ffeVoll /vy dvery w M|l r oY ol rffv vy Yy
5. Covering Period a7 a1 2014 through o7 23 | 2014

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

BART WARD

Date

Signature of Treasurer BART WARD %’ A - W/
> -

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

["»T‘*’TF

0.7

D

2.8 Wo /Y]

Office
Use
Only

FESANG18

FEC FORM 3
(Revised 02/2003)
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SUMMARY PAGE

FEC Form 3 {Revised 02/2003) of Receipts and Disbursements PAGE 2/ 16
Write or Type Committee Name
ABELER4SENATE
L I I I e e Y R RS P LA AL
Report Covering the Period: From: o7 a1 2014 To: 07 23 2014
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions R e e i B Vi 71 ; 2; U L . L . L R R
(other than loans) {from Line 11{(e}}... A R ..5 ,..'00,. P e Joome MM,?EZE:M:
(b} Total Contribution Refunds G 600' i R S 2006 00"
(from Line 20(d)) " . Y, Ay r n u; n " B Y Y -] " -_--
{c) Net Contributions (other than loans) A R A e L i S A e B
(subtract Line 6{b) from Line 6(a)... o a g 222700 et ey 4076.52
7. Net Operating Expenditures
(a) Total Operating Expenditures e S S L L A i
(from Line 17} .. s Trsenpet T temmmae e 2919'65 L . , 13401402
(b) Total Offsets to Operating i e R 600“ L Rt e ™ A B B
Expenditures (from Line 14)... P N T S S T et Y PPt ,?55‘5&.
(c) Net Operating Expenditures [ S R R 591565" R g
(subtract Line 7(b) from Line 7(a)... Pl i em o 13144793
8. Cash on Hand at Close of L e L  aae
Reporting Period (from Line 27)... r o n 13580.13
9. Debts and Obligations Owed TO
the Committee (Itemize all on B s i SOOW
Schedute C and/or Schedule D) e R T S S S 7-____&___5__,-;;___1[___
10. Debts and Obligations Owed BY
the Committee {Itemize all on I W‘“’“’*’"‘"W“"“‘f‘“"f“‘vs“g 00-"‘““
Schedule C and/or Schedule D)... T

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAND18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

1

PAGE 3/16

Write or Type Committee Name

ABELER4SENATE
MU/ HD YD i/ Y ¥y ay sy WYME /BB 7 vy vy
Report Covering the Period: From; 01 2014 To: o7 23 2014
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11,

CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees
{i} ltemized {use Schedule A)...

(i) Unitemized......... s
(i) TOTAL of contributions

from individuals . . >

{b) Political Party Committees...
(c) Other Political Committees
(such as PACs)...

{d) The Candidate....................
(¢} TOTAL CONTRIBUTIONS
{other than loans)
{add Lines 11(a)(ii), (b), (c), and (d})..

N e

107567.52
S S, W, TV, W O W, S S S

R B S

l 2527.00
[, WO D, | VO T S, B |

e e e e e nas

144946.52
(LIS SO, WONGT., IO , WP, VIINE, [ e, D, W

TR Vi Vs T Y Y e e ey

0.00
S ROV SO SO, N, WL S SO SO 0NN N

Y B T Y e " TR Tt

0.00

Y 1 N | WO [ NOURIR , WO, WO < S, SR, R L VOV, VO

L L R A e ¥ e e ¥ o W VT
0.00

- -,

SRS » WU, ST, [N | W, SO, | VO | S,

T i e Y e ¥ e e

0.00

3 L2, SEURUIC] NI , RO SUUENT.L ;S U N0, LS

I Y e e ¥ e " ™R Vo
0.00

TR LoVPRREE . VORI, WU, WUV | MU | S R | WS

130.00 I
S S P (WY, WIS, SOV N, ST, B

e L, SO L

‘ 145076 52

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

0.00

SN | WU, W, | SR, SO, IO (S , WS | W)

wMW,\——L—L—/"*_—A—?‘__Jng-OJ\ml

13.

LOANS:
(3) Made or Guarantsed by the
Candidate...

{b) All Other Loans...
{c) TOTAL LOANS
{add Lines 13(a} and (b)}...

L L T e e ¥ e el e W e e

0.00
S, W, S, TR WOV N, S Y, N W,

A g e e e e

548.00

SN, N Voo, S W S [ S— T

—
0.00

TP PR PERE W PTVET | LTPOTD, VPR, R, S S S W S—

L T e T e s Y e ¥ T Y e
.00

DO | WNRPES | SO b RPTTr- PRV L WO, | U , W , N | oo

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc)}..

T w——“\:—'—\r—w—"u"“‘u-‘\f‘"w

548.00

ST T, OTV, VORI, VR WO, W WO, N S, S

0.00

B L LU, S,

[—\A—\f—-\r——u‘-—u—‘-‘—\.«—"u"
RO SOR:  WORT, TS , UNOUU,, WSS, [ S

T e e
| 2566.09
L, S, W S S W (WS, S _ NN S

15.

OTHER RECEIPTS
{Dividends, Interest, etc.).......cccoeeeeeece.

T e e g - L 28

LN " R =
l 0.00
LN, [, W R, N, S W Wi, W

B L T Y e e Vs
403.54
o MNP h N

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c}, 14, and 15) >

(Carry Total to Line 24, page 4)...

i Ve T v e T

T T
2527.00

i ST UL, L, G S TR VR NSOV, GRS

Y R Y B ¥ Y e Ve P
‘ 148594.15 )
& e L TR TR N TS LR

L

FE5AND18

_



[ DETAILED SUMMARY PAGE

FEG Form 3 (Revised 02/2003) of Disbursements PAGE 4/ 16

il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

T e T
17. OPERATING EXPENDITURES... P oo N ,w,mnwlfﬂﬂ%:l
18. TRANSFERS TO OTHER R Y T L M e v Vi v N
AUTHORIZED COMMITTEES .. ' e 9:?0: ] | , . .,;_,n.......n..._,9:‘i°°: \
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed T T B e T e Ve T L L . L L A e Ve
by the Candidate... _L,: P A m  n__n 0,. '00., _ ST T . S ,9'00
I Ta W W \r =7 W T i " W ™ % Y TS
(b) Of All Other Loans ................. e 000 | s 0.00
(C) TOTAL LOAN REPAYMENTS R R T i Vi o W ¥ i3 5F W ) L L S L] W
(add Lines 19(a) and (b})... . e 0.00 P
20, REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other i B " s s i R T T E o B s
Than Political Committees .. M R _____2,‘00,, R M T A , ,,1009-00
[ A Pt e W 7 NS W W e i 3 W
- . 0.00 0.00
{b) Political Party Committees... e e e A A il C:_AM 200
(¢} Cther Political Committees B B e e T e e e e T T " a
(such as PACs)... 0.00 _ . g.ooj
(d) TOTAL CONTRIBUTION REFUNDS I S S e VTR SRS R
{add Lines 20(a), {b), and (c)... [ o 0.00 N 1000.00  §
S W ' L £ 3 3 [y
0.00 ) 0.00
21. OTHER DISBURSEMENTS .. R T - T T T - S T
22. TOTAL DISBURSEMENTS s R e ey
{add Lines 17, 18, 19(c), 20(d), and 21) P 0| - n v n n rion 3915’3:3,5,, M 13,,501..?.'02“
. CASH SUMMARY
™ 5 3 L Y S e T VeV
13969.78
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... P A T
¥} T T . i ™ £%
) 2527.00
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3}... NN N SN N N W, S, WA
cn R " R VR ¥ i R 71 "_V"_It_'_;.l_""';i"_T
M 25. SUBTOTAL (add Line 23 and Line 24)... { e n iy nn oy 1049678
(s}
iy ' i 2016 65
W 26, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... T NN, S S W T
w
© 27. CASH ON HMAND AT CLOSE OF REPORTING PERIOD - Y3550.13
E; {subtract Line 26 from Line 25)... P S
T
~

L _

FESANGC18



FOR LINE NUMBER: |PAGE 5 OF 16
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one}
for each category of the ¥
ITEMIZED RECEIPTS Detailed Summary Page 11a Hﬁb |:|11c tid
12 18a_|_J13b 1a_[ l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fully

ABELER4SENATE
Full Name (Last, First, Middle Initial}
A. W_II'LLIAM ABELER Date of Receipt

Mailing Address po BOX 245 T - FEERT . SRRy
LQ_L B o | 2014 i

s : v

L;t:SALA S::;Ja Z:;:B‘;de Transaction ID : SA11AL.6215

huti i S il s a
fFEC ID number of contributing 4’611 ’ Amount of Each Receipt this Period
ederal political committee. il I N N SR S e ——— e
125.00 J

Name of Employer Occupation M B g Ph A___a_eam,

CAMP LEBANGCN SELF VANCO PAYMENT

Receipt For: 2014 Election Cycle-to-Date

. Primary D General B R N R S ss

N i ial-Pri 500.00

X| Other (specify)  Special-Primary e 000

Full Name (Last, First, Middle Initial)

B CONNIE-PAUL ANDERSON Date of Receipt
Mailing Address 7233 153RD LN NW A ¢ [FREE ’v*‘-rv‘u’vw-v-]
o7 01 2014

S S MO, SR, S,

i -

QZMSEY sh;“::e i')gag‘;de Transaction ID : SA11AL6147

FEG ID number of contributing e

federal political committee. QE e Amount of Each Receipt this Period

g W W W g et L e,
Name of Employer Qccupation P ST W S 59'09,,___
SHILOH METRO NORTH CHURCH PASTOR
Receipt For: 2014 Election Cycle-to-Date
Primary D General e oy P
X] Other (specify)  Special-Primary .m%m&mﬁqﬂ& .

Full Name {Last, First, Middle Initial)

PATRICIA CULLEN Date of Receipt
Mailing Address 2104 PALACE AVE FEER] o PR [vvv-w-w
_9‘7 L 03 2034
City State Zip Code ' H—
T H .
SAINT PAUL MN 55105 ransaction ID : SA11A1.6218
FEC ID number of contributing I“"" i A e s e ey
federal political committee. 51-0 . L Amount of Each Receipt this Period
= = Vo T e TS
3] Name of Emplayer Occupation o M‘u’___mmwrjo_?fgﬂ_“
2: CARE PROVIDER VANCO PAYMENT
Receipt For: 2014 Election Gycle-to-Date
™ .
LN Primary |:] General S S
4 i ial-Pri 500.00
w X| Other (specify)  Special-Primary e a e g 0000
©
™) T T e e SV
" 275.01
= SUBTOTAL of Receipts This Page [OPHONEL .....coereirsinmmriesssvessiisnsssessssesssmrseessessmessesssessenssen S W S W VY, N S Y ) _5;__2-«___
‘:r r'—u"’—'u——u"—‘n——u—*u—“u—-u——*\rtw
i TOTAL This Period (last page this line number onby) ..o vinvimninmrrreserner e g___‘lt._._ﬂ...._‘-'....._n_u“.ﬁm I L ) w-:.,n~J

FEC Schedule A {Form 3) (Rev sed 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 16

{check only ong}

11a Hﬂb ’:Im 11d
12 13a 136§ |14

[ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

ABELER4SENATE

Full Name (Last, First, Middle Initial)
WILLIAM ERHART

A — Date of Receipt
Mailing Address 31 E Main St WaM) s [fovo ) Fyreyeyry
07 01 2014
City State Zip Code Transaction ID : SA11ALG151
ANOKA MN 55303
. . W £ 3 W W T
FEC ID nurr]ber of cor:ntrlbutmg |9 Amount of Each Receipt this Period
federal political committee. S N S, S SO N . e e
100.00

" Name of Employer QOccupation LU, MR RPPSSS, [RESPISL, e -G SRS, SRS TRRNS, SRR, ST N,

ERHART LEGAL LAWYER CASH

Receipt For: 2014

|| Primary |:| General

X1 Other (specify)  Special-Primary

Election Cycle-to-Date

W W L

T T
950.00

SO VR S ST T\ WOOS S, S U W

Full Name (Last, First, Middle Initial)
NANCY GESKE

Date of Receipt

B.
Mailing Address 212 SUNSET AVE WeW] ¢ fowo )/ [revivavy
07 01 2014
City State Zip Cede
ID : SA11AL.82

GLEN ELLYN IL 60137 Transaction 30
FEG 1D number of contributing MR T T . ) .
federal political committes. C Amount of Each Receipt this Period

S Rl Sermnlimll D R s "B S Tel VS
Name of Employer Occupation D P Mo LA 4, ﬂ_,n,_sgg.gn._
CUSD 200 TEACHERS AIDE

Receipt For: 2014

Primary |:| General
Other (specify)

Election Cycle-to-Date

w ™ W 3 T oo T >
! 350.00
¥ i T RN I T PR R

Full Name (Last, First, Middle Initial)
JAY M GREENBERG

Date of Receipt

MM B, oV YWYy Wy oy
07 14 2014
7 A, ity

Transactlon ID : SA11Al.6153

Ameunt of Each Receipt this Pericd

C. —
Mailing Address 4927 5 PARK ST
City State Zip Code
REDWING MN 55066
FEC 1D number of contributing T T
federal political committee. et
Name of Employer Occupation

REDWING CHIROPRACTIC

CHIROPRACTOR

T o
I 100.00 —1
§ #__tilm, 4.

N S

Y Y.

Receipt For: 3314
[ ] Primary D General
m Other (specify) Special-Primary

Election Cycie-to-Date

B

850.00

R B A o= L EIS o2 W,

SUBTOTAL of Receipts This Page (0ptoNal) ... e eesreae v reeernne e s s

e
250.00
s I Lt 0 S AT s S S|

TOTAL This Period {last page this line nUMber only) e v

. ]
L—:ﬂ:::&::::.! AR NPT R S e AR )

FEC Schedule A (Form 3) (Rev sed (2/2009)



FOR LINE NUMBER: |PAGE 7 OF 16
SCHEDULE A (FEC Form 3) Use separate schedule(s} {check only ong)
ITEMIZED RECEIPTS e e e na ﬂub |:|11c 11d
12 13a 13b 14 [ Iis

Any information copied from such Reports and Statements may not be sald or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE ({In Full
ABELER4SENATE

Full Name {Last, First, Middle Initial)
DONALD MANDEL

A, Date of Receipt
Mailing Address 2470 McKnight Rd N WM s o ve g ¢ Yy ey o
[_Q?_] [_ 09 [1 2014
City State Zip Code

Transaction ID : SA11AlL.6225

NORTH SAINT PAUL MN 55109

. " " Y Y T Ta T3
FEC ID number of contributing @' ’ Amount of Each Receipt this Period
federal political committee. LI -

M T T B s Ta ¥ et Vi b
300.00
Name of Employer Occupation SN NV OO TET.C_ NS YOO SO RY ., WS
SELF-PFCC PRESIDENT VANCO PAYMENT
Receipt For: 2014 Election Cycle-to-Date
Primary ]:l General e
S i ial-Pri 300.00
X| Othes (specify)  Special-Primary e
Full Name (Last, First, Middle Initial)
B JEFFREY OLSON Date of Receipt
Mailing Address 14780 POTASSIUM ST NW WY s [Twe) ¢ YR
07 ‘ 03 [ 2014 ]
City State Zip Gode

Transaction 1D ;: SA11AL.6216

RAMSEY N 55303

M
FEC ID number of contributing ) . .
federal political cammittee. Amount of Each Receipt this Period
WA
- 50.00 l
Name of Employer Occupation LS P WO ST Y WO ) VU, Sy Y.

BETHEL UNIVERSITY DIRECTOR OF FINANCIAL AID VANCO PAYMENT
Receipt For: 2014 Election Cycle-to-Date

L | Primary D General
DX Other (specity)  Special-Primary L N t__ﬂu5°‘1-°9\mm ’

Full Name {Last, First, Middle Initial)

c ANTHONY C PALUMBO Date of Receipt
Mailing Address 11599 ARNOLD PALMER DR. R BT/ [y
07 01 2014
(;thINE S;:;e Z;gﬁsde Transaction ID : SA11AL6148
FEC ID number of contributing T B i T Vi A ) ) .
federal political committee. Q . e Amount of Each Receipt this Period
S S S A TSl e Y e T W 3
™ N f Empl Occupali l 50.00
o0 ame of Employer ccupation P MO
cn ry
~ Receipt For: 2014 Election Cycle-to-Date
Ly Primary D General
w Other (specify)  Special-Primary I 249.00
GD T, B W (R ST U o ) 2 i, ]
N | e e
o] . ) . { 400.00
T SUBTOTAL of Receipts This Page (0ptional) ... ssrsnsssnes s O W I S LY, WY
Y T T Y e Y Y ' " T
v I
TOTAL This Period (last page this line number only) ..o e e Pl M BT P N

FEC Schedule A (Form 3} (Revised 02/2008)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 16

{check only ane)

11a |:|11b ':Iﬂc 11d
12 13a 13b_| |14

s

Any infarmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full
ABELER4SENATE

Full Name (Last, First, Middle Initial)
FRANK SCHIEFELBEIN

Date of Receipt

WL - BTV D] s MY YWY AT
I I N

Transaction ID : SA11AL.6229

Amount of Each Receipt this Period
e Y i S T VR e Ve T W

150.00

Al
Mailing Address 74208 360TH STREET
City State Zip Code
KIMBALL MN 55353
FEC ID number of contributing @ N AT
federal political committee.
Name of Employer Geceupation
farmer

- n %. o Lam W, s, I

Receipt For: 2014

m Primary [:] General
. Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middile Initial)
CAROL A THOMPSON

Date of Receipt

MUY s

Bub |/ [[YVy vy
07 08 2014 i

Transaction ID : SA11AL.6155

Amount of Each Receipt this Period

B.
Mailing Address 11§72 WOODBINE ST. NW
City State Zip Code
COON RAPIDS MN 55433
FEC ID number of contributing TR T AT
federal political committes. C A e A P P
Name of Employer Occupation
SELF EMPLOYED

AT 3
50.00 '
ST SR W VLY TN JRE.: ST, SR

Receipt For: 2014

. Primary D General
DX| Other (specify)  Special-Primary

Election Cycle-to-Date

I 550.00 i
&. LLWORT. T L SR SR L S DN , SO %

Fult Name (Last, First, Middle initialy

THOMAS L WARNER

Date of Receipt

C. —
Maifing Address 31710 FAIRVIEW ST. R [foEe ¢ [TV T
07 [ 11 2014
Clty State <lp Code Transaction ID : SA11A16160
EXCELSIOR MN 55331
FEC 1D number of contributing L A L AL R
federal political commitiee. @ Amount of Each Receipt this Period
. LT V|
- l 200.00
Name of Employer Occupation i Y
retired
Receipt For: 2014 Election Cycle-to-Date

General
Special-Primary

] Primary D
m Other (specify)

e o T T e ViV

300.00

T T O OO WY, V. S W . THE, S Y6y W,

SUBTOTAL of Receipts This Page (optional).....

N N Y T s T vy S

400.00

PRSI VAU | WO SO, NOS 2.y WO S N, PRI .
¥

TOTAL This Period (last page this lfne number only] ... s

R Y e T o Ve ¥ e Y Y T " "

TopmmeFlygoe Py Y e A Mo P e BT ]

FEC Schedule A (Form 3} (Revised 02/2009)
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only ane}

|PAGE 9 OF 186

11a |:|11b ’:Inc 11d
12 132 | 136 14 [ |15

Any information copied from such Reports and Statements may not be sold or used by any persan for the purpose of seliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Fulf

ABELER4SENATE
Full Name {Last, First, Middle Initial)
a. ROBERT WESTFALL Date of Recsipt

Mailing Address 2552 280TH AVE e I e I T T
07 ! 11 2014 !

City State Zip Code Transaction ID : SA11AL6159

ROTHSAY MN 56579 p

FEC ID number of contributing @ ’ Amount of Each Receipt this Period

federal political committee. T

250.00
Name of Employer Gcecupation SR NN, USRNSSR JUSNE WO WS B .3

RETIRED

Receipt For: 2014

|| Primary D General

E Other (specify) Special-Primary

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

(Mg s E’o’"’tf”’n"‘! ’

V“WWY"W‘]

B.
Mailing Address
City State Zip Gode
FEC ID number of contributing
federal political committee. C A P B ]
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

[W—v——\r——u W Y ¥’ w “J:':]
e P e M ;i

Amount of Each Receipt this Period

S, W, S U W U, VOO S SO, SO g X W—

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

e e W T

W SR W S—

FEC ID number of contributing
federal political committee.

e e T S T

G

TOOW, o WOPRUOE, IR . PERREEE, IOPRPPS o Py

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

B Y S T T e T Vi ¥ " e

L

FVROw, SPUREN. S, Ui LS g e, TSR 5 =P, R B Ay IS

Amount of Each Receipt this Period

Y Y T i Vs E ViV i Vo

8 i P M § s sl o F e sim 3 g e s L2

SUBTOTAL of Receipts This Page {Optonal) ... e ercrenecserre e s e as

R VST S S i R R
250.00

TOTAL This Period (last page this line number onby) ..o i

L R St S I etV e Vi aaaiats P aaame Ve
1575.00

OO, , W 4. L e T WSO SR 3 o S ) LIy

FEC Schedule A (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: {PAGE 10 OF 18

(check only one)

19a 18h
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol:cntlng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE ({in Ful])

ABELER4SENATE

Full Name {Last, First, Middle Initial)

A. Rep_ JAMES J ABELER Date of Disbursement
I’HTM' i D F YUY LYY
Mailing Address 600 EAST MAIN STREET i 07 [_ 1 2014 "
City State Zip Code Amount of Each Disbursement this Period
ANOKA MN 55303 R e S S T e )
Purpose of Disbursement = E - 2621 02 Z
EXPENSES- ITEMIZED 002 o e BT} bt
....n.df | Transaction ID : SB17.6164
Candidate Name
Category/
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate % Primary |:| General
President . Other (specify)
State: MN District:
Full Name (Last, First, Middle itial)
B COSTCO Date of Disbursement
— MYl s ED Yo || v ¥y vy
Mailing Address 12547 RIVERDALE BLVD 07_| 01 2014_
City State Zip Code Amount of Each Disbursement this Period
COON RAPIDS MN 55303 e
PUIROSG of Disbursement 79.50 ]
GAS [ “002“ I S DO SO SOV W« ST S W, NS .1, S
Candidao N Transaction iD : SB17.6164.0
andidate Name
Category/
ABELER4SENATE Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate > Primary I:I General
President - Other (specify)
State; MN District:

Full Name (Last, First, Middle Initial)

COSTCO

Date of Disbursement

Mailing Address 12547 RIVERDALE BLVD

[ ¥my /s ffoYo |l

i7

h 4 Y ¥ l
L_,.,ZDJ 4

City
COON RAPIDS

State
MN

Zip Code
55303

Amaunt of Each Disbursement this Period

Pu?ose of Disbursement
GAS

Candidate Name

l_\r—‘u'—‘u"""' WM"W—?é—O';(:'J

L_ﬂ__,JMM,WL_-JP%

Transaction ID : $B17.6164.1

Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate % Primary General
President . Other (specify)
State: District:
" e P e ¥ e Ve eV s Wt Ted
. . . 2621 02
SUBTOTAL of Dishursements This Page {Optional) ... mcscereieceseeiemssessesee e sessesessessssmeessone Fir,
f B "V s e P e Y e T "u”““"‘\{“ﬁj
TOTAL This Period (last page this line nUMDBer anly) ... s s ssieeeseeses e T S SO S S Ny S S )
FE5AND18 FEC Schedule B (Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PaGE 11 OF 16

{check only one)

17 18 18a 18b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
ABELER4SENATE

Full Name (Last, First, Middle Initial)

A. COSTCO

Date of Disbursement

Mailing Address 12547 RIVERDALE BLVD

MTMTY 1 [TV
Co ) e

YW ¥ ¥y
[ 2014 _:|

City State Zip Code Amount of Each Disbursement this Periad
COON RAPIDS MN 55303
Purpose of Disbursement ‘ 103.11
GAS 002 n n, 4 n_-An____y Al _n____a_lAn._,
__n__L__] Transaction ID : SB17.6164.2
Candidate Name Gat
egory/
Office Sought: House Disbursement For; 2014
Senate ﬁ Primary D General
President . Cther (specify)
State: MN District:
Full Nama {(Last, First, Middle Initial)
B COSTCO Date of Disbursement
_ WY t—n_"‘ﬂz v My Wy Wy
Mailing Address 12547 RIVERDALE BLVD o7 Il 14 | 2014
Clty S“';ah:e les‘(;;de Amount of Each Disbursement this Period
COON RAPIDS 55 e
i E 100.00
PuGngse of Disbursement W _ P OQJ
- L__«__~__J| | TransactioniD : SB17.6164.3
Candidata Name Gategory/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary D General
President QOther {specify)
State: District:
Full Name (Last, First, Middle Initial)
C. COSTCO Date of Disbursement
- T
Ml /oMo sy V¥ VY ¥y
Mailing Address 12547 RIVERDALE BLVD 07 i 13| 2014 l
City State Zip Code Amount of Each Disbursement this Period
COON RAPIDS MN 55303 e e
Pu:ﬁ:ose of Disbursement R —— ) ‘ ) 77.?0
GAS 002 O B
Candidate Name = e;—;‘;}- Transaction ID : SB17.6164.4
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President || Other (specify)
State: MN District:
U S S
0.00
SUBTOTAL of Disbursements This Page (Optional).........ccocerciinnnnimenmennin s Lv_.n I, WU S SO, YO, SN, N

TOTAL This Period (last page this line number only)

e et

T SOTTE WO S T, o PESTOSN

FESANO18

FEC Schedule B {Form 3} (Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:

{check onry one)

|PAGE 12 OF 16

Detailed Summary Page

H 18a 18b
20a 20b

Any information copied frorm such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

ABELER4SENATE
Full Name (Last, First, Middle Initial)
A. COSTCO Date of Disbursement
PMUHM Y ¢ FDEap /Y Yy yry
Mailing Address 12547 RIVERDALE BLVD 07 t 22 | 2014
City State Zip Code Amount of Each Disbursement this Period
COON RAPIDS MN 55303 B e el i
Purpose of Disbursement sy 7005
GAS 002 - H " AT ¥ nac Il
P Transaction ID : SB17.6164.5
Candidate Name
Category/
ABELER4SENATE Toe | (MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate ﬁ Primary D General
President || Other (specify)
State:  MN District:
Full Name {Last, First, Middle Initial)
B COSTCO Date of Disbursement
_ MU ull rfoEolrilv ¥y Vy¥y
Mailing Address 12547 RIVERDALE BLVD o7 ] B 22003 o
City State Zlp Code Amaount of Each Disbursement this Period
COON RAPIDS MN 55303 S S e
Purpose of Disbursement - 102.00
GRS 002" T WSO ST, ¢ SO WY ..\ MW, W 1.
TR P Transaction ID : SB17.6164.6
andidate Name
Category/
ABELER4SENATE Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate m Primary |:| General
President . Other (specify)
State: MN District:
Fult Name {Last, First, Middle Initial)
c COSTCO Date of Disbursement
- MEml Fp "o fls fv v ¥y ¥y
Mailing Address 12547 RIVERDALE BLVD 07 16 L2014
City State Zip Code Amount of Each Disbursement this Period
COON RAPIDS MN 55303 e e e P
Pun;gose of Disbursement — 100.50
G S 002 . A ¥, [ LY. 5. I S JRRY. S, SR
[\ 5 __n .
0; Sanddate Name rmr— Transaction ID : SB17.61684.7
d Office Sought: House Disbursement For: 20144
1o Senate Ri Primary D General
w President . Other (specify)
& State: MN District:
f‘\'l 13 ') g 3 ) ) ] 'y 2 1 7
) i . ) 0.00
<y SUBTOTAL of Disbursements This Page (Optional ... CONC N BT S WO TCOUN WO ST, WA
L3 o L W L4 W £l E*] L3 W
L
TOTAL This Period (last page this line number only)..eeeeceeennen. .S S S Y Y WU N, T ST S, S
FESANQ18 FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 13 oF 16

{check only one)

X]17

20a

18
20b

18b

19a
20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
ABELER4SENATE

Full Mame (Last, First, Middle Initial)

Date of Disbursement

A. COSTCO
FMCHY + Fodp ) « FYeviryw vy
Malling Address 12647 RIVERDALE BLVD 07 15 2014 |
City State Zip Code Amount of Each Disbursement this Period
COON RAPIDS MN 55303 RSV VST e e B S
Péﬁ)gse of Disbursement s e 129.1.0
. 202 1 | Transaction ID : SB17.6164.8
andidate Name
Category/
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President | | Other (specify)
State: MN District:
Full Name (Last, First, Middle Initial)
B. COSTCO Date of Disbursement
_ MEimlr oYl vy Vy ¥y
Mailing Address 12547 RIVERDALE BLVD 07 |03 ..2014
City State Zlp Code Amount of Each Disbursement this Period
COON RAPIDS MN 55303 e e e
PurRose of Disbursement — 85.20
GAS 002 3 n § Rl 5 LA W LEPE
TR gt Transaction ID : 5B17.6164.9
andidate Name
Gategory/
ABELER4SENATE Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate PrAmary General
President Other {specify)
State: MN District:
Full Name (Last, First, Middle Initial)
C. COSTCO Date of Disbursement
— ¥l fo Yo sy Yy iy ¥y
Mailing Address {2547 RIVERDALE BLVD 07 .05 | 2014
Gity State Zip Code Amount of Each Disbursement this Period
COON RAPIDS MN 55303 e A A St b
Purxose of Disbursement S— 83.65
G S 002 SRR PO, NUEE NESTRCA SN L Ty, SUROL SRS L) LY, WHRTY WL N
Candidate Name Ca';:egc:ry/ Transaction ID : SB17.6164.10
Office Saught: House Disbursement For: 2014
Senate m Primary General
President . Other (specify)
State; MN District:
N ) Y e ¥ o Ve e '
0.00
SUBTOTAL of Disbursements This Page {Optional}........cceeieceeereeenensieeeecceserssroressessssssessssesns L Y WO S, S S R W Y
e T e T e T ST AT e
TOTAL This Period (last page this line number oniy) ... ceeeevervceeevianni e P M e i o el i
FESANC18 FEC Schedule B (Form 3} (Rev sed 02/2009}
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
{check only one}

|PAGE 14 OF 16

17 18

19a 19b

Detailed Summary Page

20a 20b 20c 21

Any information copied from such Reparts and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fram such committee.

NAME OF COMMITTEE (In Ful
ABELER4SENATE

Full Name (Last, First, Middle Initialy

COSTCO

Mailing Address 12547 RIVERDALE BLVD

Date of Disbursement

WM

[Ty s [T YUY Y
o7 09 l 2014

City State Zip Gode Amount of Each Disbursement this Period
COON RAPIDS MN 55303
Purpose of Disbursement S z s At 113.94 !
202 Trangsaction |ID : SB17.6164.11
Candidate Name
Category/
ABELER4SENATE [ [—
Office Sought: House Disbursement For: 2014
Senate > Primary I:] General
President . Other (specify)
State: MN District:
Full Name (Last, First, Middle Initial)
B COSTCO Date of Disbursement
— wemll s oo l/ vy dv ¥y
Mailing Address 12547 RIVERDALE BLVD 07| 11 2014 , |
City State Zlp Cade Amount of Each Disbursement this Period
COON RAFIDS MN 55303 e e
P f Di t o 81.00
uGngse of Disbursemen __“(_)6_{_ < 1.0(
Canddats N Loomri oot Transaction ID : SB17.6164.12
andidate Name
Category/
ABELER4SENATE Type [MEMO ITEM]
Office Sought: House Disbursement For. 2014
Senate Primary D General
President Other (specify)
State: MN District:

C.

Full Name (Last, First, Middle Initial)

EAST MAIN TIRE AND AUTO

Mailing Address 378 EAST MAIN ST

Date of Dishursement

m¥m /s fo Yo iy Vy Yy ¥y

07 I &._o01 2014

City
ANOKA

State
MN

Zip Code
55303

Purpose of Disbursement

Candidate Name

ABELER4SENATE

Category/
Type

Office Sought: House
Senate
President
State: MN District:

Disbursement For:

X
L]

2014
Primary D General

Other (specify)

Amount of Each Disbursement this Period

T T R R P
I 376.64
LA OO .Y, S DO} SIS, WO SORT g3

Transaction ID : SB17.6164.31

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line number only) ... enesre e

UL

FESAND18

FEC Schedule B {Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 15 OF 16

17 18 192 18b
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full}

ABELER4SENATE

Full Name {Last, First, Middle Initial)

a. EAST MAIN TIRE AND AUTO

Mailing Address 328 EAST MAIN ST

Date of Dishursement

"u“u‘] ¢ oTwET)) s | Y YWY WY
07 09 §I 2014 ‘I
(R S— |

City State Zip Cade Amount of Each Disbursement this Period
ANOKA MN 55303 ; T Ty
Purpose of Disbursement e i . pr g ron 489.(?:1
S l «002.;_,,,“ Transaction ID : SB17.6164.32
andidate Name
Category/
Office Scught: House Disbursement For: 2014
Senate K( Primary D General
President || Other (specify)
State: MN District:
Full Name (Last, First, Middle Initialy
B PRESTO GRAPHICS Date of Disbursement
— M Y s folnlsifvey sy ¥yl
Mailing Address 848 E River Rd a7 _'IQJ 2014 |
City State Zip Code Amount of Each Disbursement this Period
ANOKA MN 55303 R
Purpose of Dish ment " 91.05
gr INTlIEJ)G ishuree “6? S WO T WrL N N, W Y, B
TR ETAY « i | Transaction ID : SB17.6163
andidate Mame
Category/
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President z( Other (specify} Special-Primary
State: MN District:

Full Name (Last, First, Middle Initial)

c. VANCO SERVICES

Mailing Address 12500 Whitewater Drive # 200

Date of Disbursement

‘MMrn'ﬂf-vvvv
l_()? 15 2014 _

City State Zip Code
Hopkins MN 55343
Purpase of Disbursement e
Online payment services 001
Candidate Name Ca';:egt:r_y;
ABELER4SENATE Type
Office Sought: House Disbursement For: 2014
Senate | ] Primary General
President ﬁ Other (specify) gpecial-Primary
State: MN District:

Amount of Each Disbursement this Period

j‘—‘\f——u"—u—u e T ™
t 43.90
i Fo,. N § [ §oPEL_T UL, W

Transaction ID : §B17.6214

SUBTOTAL of Disbursements This Page (optional)...........oceeeimrrirnnnirinnsnne e nisssssscccemennnenes

7 L T A VTS
! 134.95
S, YOO, Ty SO, WS = SO TR, | Fure

—7¥

TOTAL This Period (last page this line number only).....eee e

[ “.n""u"‘\r“"\f__u—"u”“wmwi
2755.97
T, L5, r-_._.‘%

SN

FESANO1S

FEC Schedule B (Form 3) {Revised 02/2009}




[PAGE 16 OF 16
SCHEDULE c (FEC Form 3) Use separate scheduie(s) FOR LINE NUMBER:

LOANS for each category of the {check only one} 13a

Detailed Summary Page

13b
NAME OF COMMITTEE (In Full) Transaction ID : $C/10.5558
ABELER4SENATE
LOAN SOURCE Full Name (Last, First, Middle Initiaf) [PERSONAL FUNDS] | Election: 2014
Rep. JAMES J ABELER X Primary
' . General
Mailing Address | | Other (specify}
600 EAST MAIN STREET
City State ZIP Code
ANQOKA MN 55303
QOriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Y " " e e T L W L ¥ e ¥ " R " aa T T L R S it eV W W)
548.00 0.00 548.00
L L S, S W, N Y— v—, | g Fo S Y. DR Y V", PO N— SN WOV, W] NS WS U YO | V"] W, S
TERMS
Date Incurred Date Due Interest Rate Secured:
o o Ty Wy ¥ T I::: Cor W X W
MOSM ’ D12D i ¥ 5011 Y EM ! D 2] / Y121Y1I2614\‘ 000 o D g]
N S SO, S T O A T W, &% (apr)
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T B B e e v
City State ZIP Code Guaranteed
Outstanding: S SR, UK, N, ST WIS NN, W LW, -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g,
City Stats ZIP Code Guaranteed ]
3 Outstanding: R P WP, (S , N, W, OO . WO W—w |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R i A T T
City State ZIP Code Guaranteed ) n
Outstanding: SPURVRSS RN L WS, SOENE LMNRN, WD) SOt | YOS, SOV | SO | SO
4. Full Name (Last, First, Middle Initial) Name of Employer
r Mailing Address Occupation
on
CD Amount TR e Ve Y Y e e
™ City State ZIP Code Guaranteed _ -
ldn Outstanding: SRR ) FONSNE | SRS ) L, B, DR (G | SUN S TR, WS
o
@
™| SUBTOTALS This Period This Page (optional)... > 548.00
c:) N T [, SO BAONP . NS S ST
oy e e R R g R
TOTALS This Period {last page in this line only).. > 548.00
r S T, S U Te
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANG18 FEC Schedule G {Form 3} (Revised 02/2003)
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ANCY ERiCKSON

SECRETARY

SanA K MCCALLLM
SUrth n-"rEl‘DEn"f

Har raTE DPFICE
SurrE 238
Wasrworos, BC TO830-7 %

A nited BiBEE Senate e o

OFACE DF THE SECRETARY
[

OFRCEDF puBLIC RECDORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED//

Date of Recept

USPS FIRST (CLASS MAIL
P ostmark

USES QEGISTERED/CERTIEIED

: Postmark
,

SPS PRIORITY MATL
Postma ry.
RMATION OR SIGNATURE CONFIRMATION LABEL [r

DELIVERY C ONF

USES EXPRESS WMATL -
) Postmark

OVERNIGHT DELIVERY SERVICE:
CHIPPING DATE WEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ U
UPS J
DHL Cl
£l

. ATRBORNE EXPRESS

RAL ELECTLON COMMISSION

RECEIVED 'ERDM FEDE
Date of Receipt

POSTMARIK ILLEGIBLE £ NO POSTMARK Ol

FAX
: ’ Date of Receipt

OTHER___
Date of Receipt of Postmark .

B 2

PREFPAREK
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